This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 

As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 




• PTO/SB/OI (1<W)1) 

„ e _. „ Approved lor um through 1081/2002. OMB 0651-0032 

r UnOw me a* o, 1995 , „ ^ ar8 ^ to ^ 



DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37CFR1.63) 

□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

• required) 



Attorney Docket Number 1 M122 



First Named Inventor 1 Phillip A. Sollami 



COMPLETE IF KNOWN 



Application Number 



Art Unit 



Examiner Name 




As the below named Inventor, I hereby declare that: 

My reeidence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and Aral inventor of the subject matter which is claimed and for which a patent is sought on the Invention entitled: 

— 1 




the specification of which 
□ is attached hereto 



( Title of the Invention) - 



was filed on (MM/DD/YYYY) 




as United States Application Number or PCT international 



Application Number 



and was amended on (MM/DD/YYYY) 




(if applicable). 



an?aiM^ abovo' tttn<1 ‘ h ° COntonU ,he abov ® tden * i,led 8 P° dfl “ tlon . Including the claims, as amended by 

^A™‘ edal *° 1!! te 2S #bil !! y a8 defined m 37 CFR 1 .56, including for continuation-in-part 



V ru l er 35 oA?:9‘s 119 ^^. or °£ 365 ( b ) of an y foreign appiication(s) for patent, inventor's or plant 
of ? ny S C TJ/l t ? , 2? a . tiona i a PP‘ icabon *Mch designated at least one country other than the United 
gj"* and k, ® ntme f 1 telow tv, checking the box, any foreign application for patent, inventor's or plant 

c££t«P ^rt^tets), or any PCT international application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Numbers) 




Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
H* y°° £ e «*** to complete this form should be sent to the Chief Information Officer, U S. Patent and Trademark Office Washington DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 










Under the Pa 



R e d u ct io n Art of 1095. no Demons are required to res 



■ PTO/sa/oi (10-01) 

... _ . . Approved tor um through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.8. DEPARTMENT OF COMMERCE 






DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: □ 



Robert L. Marsh 

Name 



Customer Number 
or Bar Code Label 




OR El' Correspondence address below 



P.O. Box 4468 



Address 



Wheaton 



USA 

Coun 



Illinois 

State 



630-681-7500 

Telephone 



60189-4468 

ZIP 



630-681-3464 

Fax 



stet^ntema ^ here in of my own knowledge are true and that all statements made on Information and belief 
^^tementa i were made with the knowledge that willful false statements and the like so 

^o ^i^tlon orany $tm°S thJreX*' 18 UAR 1001 and that 8UCh willfu, fal8e 8tatemente ma V Jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : | O A petition has been filed for this unsigned inventor 



Sollami 



Ohren Name 

(first and middle Df any]) 



Family Name 
or Surname 




Inventor's 

Signature 



Herrin 

Residence: City 
Mailing Address 



Herrin 

ct 



1300 E. Pine 



Illinois 

State 



Illinois 

8tate 



U.S.A. 

Country 



62948 



U.S.A. 

Citizenship 



U.S.A. 

Coun 



NAME OF SECOND INVENTOR: | D A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If any]) 



Inventor's 

Signature 



Family Name 
or Surname 











State 


ZIP 


Coun 




□ Additional inventors are being named on the supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto. 
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PIMM type • plus sign (♦) Inside this box 



Under ths Pep ewwr fc R sductlon Act o » 1998, no peraoniere required to re 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO/SBJSI (03-01) 
Approved lot me through 10/11/3003. OMB OSB 1*00)1 
U S Patent end Iredemerk Oflfcs; US. DEPARTMENT OF COMMERCE 
to e eoSeetion ol Information unleea K display a eoRd 0MS control number. 




Oroup Art Unit 



Examiner Nemo 



Ml 22 



I hereby appoint: 

•O Practitioners at Customer Number 
i~i °" 

U£J Practltloner(s) named below: 



Piece Customer 
Number Bar Code 
Label hate 




as my/our ettprkey(e) or egentfs) to prosecute the application tdentifisd above, and to transact all 
business in thp United 8tatea Patent and Trademark Office connected therewith. 



Please change the correspondence address for the ebove-ldentified application to: I 

LJ The above-mentioned Customer Number. \ 

95 . Place Customer 

LJ Practitioners at Customer Number — ► NumbarBarCoda 

or Itabsuag. — J 



B Firm or 

Individual Name 



AddreM 



Address 



CM 




Robert L. Marsh 



P.O. Box 4468 



Wheaton 



U.S.A. 



630-681-7500 



Illinois 



60189-4468 



I am the: 

Q Appllcant/lnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) la endoaed, (Form PTO/SB/96). 




SIGNATURE of 



Phillip A. Sollatni 



tor Aes! 



Date 



NOTE: Signatures of si tie Inventors Of assignees ol record ol the entire interest or (heir representatives) are required 8ubmR muNpIs 
toons II more Stan one signature Is required, sss below*. 



□ *Totslof 






forme are submitted. 



MSS1. OO NOT SEND FEES OR 






















